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11 1 ; >j§ry t „ 1 63) n FORUTILITY OR DESIGN APPLICATION USING AN 
^ECL^TION (37 ^^g"^ SHEET (37 CFR^TB) 

As the below named inventor(s), l/wei declare that: 
PHYTIC ACID BIOSYNTHETIC ENZYMES 

This declaration is directed to: 

□ The attached application, or 

□ Application No. 09/686,552, filed on 1 10/11/200 0, 

lte believe ft., « an-re the Cg.nal and « Inventus, - *• «** — "** " — ^ * 

which a patent is sought; 

„ we neve reviewed and understand the contents o« the abo,e-,den«d application, includino .he claims. 
^nSS b^anT^dmrt speciUcall, referred to above: 

.^edge ft. du>» to disciose ft ft. UnM ^ |«J EES wS 

51" 3 th^on«nuetion*-pert application, if applicable, end 

W , foments made herein 0. m,,o»n kno-.dg. S^JSSS^ E^VESKS. 

SelSe believed. ■«'S*S:,?5ST»*. under ,8 U.S.C. ,001, and ma, 
f.o'i* ?ft^J3j3 motion 0, ,n» paten, issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one: REBECCA E. CAHOON 
Signature: 



QJin^J Citizen of: , U.SA 



inventor two: WILLIAM D. HITZ 
Signature: 

Inventor three: f.ATHFRINE J. THORPE 

Signature: v-wniflrvi^ ~> — 



Citizen of: U-S.A. 



Citizen of: UNITED KINGDOM 



Inventor four: 
Signature: 



SCOTT V. TINGEY 



Citizen of: U.S.A. 



' " 7" mi additional form(s) attached hereto. 

□ Additional inventors are be.ng named on additiona. kj 
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Please typeVplus sign (+) inside this box 

JUN o * 2001 



^ Under the Pape 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
US Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
^Reduction Act of 1995, no persons are required to respond to a coiiection of information unless it contains a vaiid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




09/686,552 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 



PATENT TRADEMARK OFFICE 



□ Practitioner(s) named below: 



Name 



Registration Number 



as my/our attorneys) or agents) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Firm or 
Indiv idual Name 

Address 



State 



Fax 



Address 
City 

Country 

Telephone 

I am the: 
^ Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



ZIP 



Name 
Signature 



Date 



SIGNATURE of Applicant or Assig nee of Record 
REBECCA E. CAHOON 



NO^Signit^oValuS £Stors or assignees of record of the entire interest or their representative's) are requ.reu. 

Submit multiple forms if more than one signature is req uired, see below . 

'Total of 4 forms are submitted. 

Len Hour Statement Tnis form is estimated to ta.e 3 ^utes* cc ,.p,ete. Time *^X» - il5 S^^fiSSK 
0^231 To NO^D ^To^OMPlTteD ^1^A&^^%%**>* Commissioner tor P a ,en,s. Washington, DC 20231. 



Please type a plus s»r\(+) inside this box 



JUN M 2001 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
gj US Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

, the Paper*orK JLn Act of 1995. no persons are retired to respond to a co.iection of information un.ess » contains a va.id OMB contro, number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application wumuci 

Filing Date 


10/11/2000 


First Named Inventor 


RECECCA E. CAHOON ET AL. 



I hereby appoint: 

H Practitioners at Customer Number 
OR 



23906 



PATENT TRADEMARK OFFICE 



□ Practitioner(s) named below: 



Name 



Registration Number 



as my/our attorney*) or agent(s) to prosecute the application identmed above, and to transact all business in the Patent and 
Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 

OR 



State 



Fax 



□ Firm or 

Indiv idual Name 

Address 
Address 
City 

Country 
Telephone 

I am the: 

Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Certificat e under 37 CFR 3. 73(b) is en closed. (Form PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 



ZIP 



Name 
Signature 



NOTE e Sign Lre^ll tt^^or' assignees of record of the e ntire interest or their representative^) are requirea. 

Submit multiple forms if more than one signa ture is required, see below . 

*Total of 4 forms are sub mitted. 

Len Hour Statement This form is estimated to taKe 3 minu.es _j.cc ,mp Time -.^Si&^.^^S — 

° D n c th 20231 "SS S ^^K^^&E--- Commissioner ,or Patents. Washinoton, DC 20231. 



WILLIAM D. HITZ 

1 SJ L ^ ^ ^b- 



Please type>tyus sign (+) inside this box 

JUN 0 4 2001 

Jnder the P; 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 


09/686,552 A 


Filing Date 


10/11/2000 


First Named Inventor 


RECECCA E. CAHOON ET AL. 


Group Art Unit 


UNKNOWN 


Examiner Name 


UNKNOWN 


Attorney Docket Number 


BB11165 US NA 1 J 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



PATENT TRADEMARK OFFICE 



Name 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Firm or 
Indi vidual Name^ 

Address 
Address 
City 

Country 

Telephone 

I am the: 
^ Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 

SIGNATURE of Applicant or Assign ee of Record 

Name CATHERINE J. THORPE 



State 



Fax 



ZIP 



Signature 
Date 



NOTE: Signatures of all the inventonAr ' assignees of record of the entire interest or their representative^) are requ.red. 
Submit multiple forms if more than one signature is required , see below*. 
*Total of 4 forms are submitter! 

Burden Hour Statement: This Torm Is estimated to taRe 3 minutes £ comp, ete Time "Wg^V™ '<!SS^^y l SSX 



Please typejp \\us sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papen&t Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/686,552 



10/11/2000 



RECECCA E. CAHOON ET AL. 



UNKNOWN 



UNKNOWN 



BB11165 US NA 1 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

□ Practitioner(s) named below 



23906 



PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 

OR 



|~~| Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone Fax 

I am the: 
£3 Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



SCOTT V. TINGEY 



Signature 




Date 



i.K~cn 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 

Submit multiple forms if more than one signature is required, see below*. 

^ *Total of 4 forms are submitted. 

Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



